
 

Incident Qualification and 
Certification 

NEW/STARTER 
Individual Employee  

 

   
Header Information 

First Name  Prefix 
(Mr., Ms.,Mrs.)  

Middle Initial  
Employment Kind  

(Career, Career Seasonal, 
Casual Hire, Temporary, 
Volunteer)  

 

Last Name  
Fitness Rating 
 (Arduous, Moderate, 

Light, None) 
 

Date of Birth  Fitness Date 
(MM/DD/YYYY)  

SSN  Employment Agency 
(BLM, NPS, USFS)  

Org Code   eg.  
(LLCOM00000, 

02040000) 
 

Group  
(IMT Member and 

Team name) 
 

Office Name 
(Uncompahgre FO, 

Gunnison RD) 
 

IRDP  
Incident Responder 
Development Plan 

(Y/N)  
 

OPM Job Code 
(this can be found on the SF 50) 

(0455,0462,401) 
 

Salary plan/Grade 
(GS, WG,WL, WS, AD, 

ES, EM) 
 

Home Phone  Home e-mail  
 

Work Phone  Work e-mail 
  

Work Cell Phone   Home Cell Phone  

Home Address 
(mailing) 

 
 

 

Supervisor  Supervisor phone 
number  

Work Address 
 
 
 

 

Previous Dispatch Office  

Previous Dispatch 
Contact Name and 

Number 
 

 
Attach copy of previous IQCS Card, training certificates and experience if available. 
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